The first film showed the colostomy operation, and other films demonstrated the technique of spinal anaesthesia and the complete removal of the rectum by the perineal route. The last picture showed the patient three weeks after operation.
The classification is that adopted at St. Mark's Hospital. Cases are classified A, B and C: (A) very early cases in which the muscle coat is not perforated; (B) medium, in which the muscle coat is perforated but there are no infected glands or deposits in surrounding tissues; (C) where the glands and outside tissues are involved and the muscular coat is invaded. It was found, as a result of keeping careful records of cases classified in this way, that the cures on a 5-year basis were over 70% in the A cases, and 48% of all three classes taken together, whereas in the C cases alone, the proportion of cures was about 43%. The mortality of the operation was quite low. Out of 138 private cases there were only four deaths-a mortality of 2 8%.
Mr. LoCKHART-MUMMERY also showed two specimens of sarcoma of the rectum.
Sacro-Coccygeal Dermoid Cyst and Fistula.-LIONEL NORBURY, F.R.C.S. The specimen has been dissected to show a post-anal dermoid cyst and the fistulous track by which it opened on to the skin.
The patient, E. B., a woman aged 26, was admitted to St. Mark's Hospital, May 19, 1929 , suffering from aching pain in the back and a discharging fistula of some years' standing. The cavity filled up and discharged periodically.
On examination: Two small openings were present over the coccyx and a probe passed in about 2 in. into a cavity in front of the coccyx. May 22, 1929.-The coccyx was removed and the cyst and track were excised, the wound being left widely open. Healing was slow and on July 10, 1929, the granulating wound was skin-grafted by Thiersch's method.
September 6, 1929.-Patient discharged, with wound almost completely healed. Pathologist's report showed the fistula to be a congenital one, leading by means of a long track to a cavity in front of the coccyx. 
